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COLORADO DEPARTMENT OF REVENUE
DIVISION OF MOTOR VEHICLES
REGISTRATION SECTION
www.colorado.gov/revenue

FARM TRUCK, OR FARM TRUCK TRACTOR LICENSE PLATE APPLICATION
C.R.S 42-1-102(33), 42-1-102(44), 42-3-306(4) and Code of Colorado Regulations 1 CCR 204-10

Rule 37. Registering Vehicles Classified as Farm Trucks and Farm Tractors
Farm Truck/Farm Truck Tractor License Plates shall not be issued to Farmers' Cooperatives; passenger vehicles, landscape

operations; any business for livestock feeding; any vehicle used for gainful employment or for hire. Travel to and from a
show or rodeo shall not be considered farm use in accordance with C.R.S. 42-3-305(4)(a).

You must meet all of the following criteria to be eligible for farm plates:

Ol I, the undersigned file a Schedule 1040 F, and;
[]The last year | filed a Schedule F with the IRS was , and;
L] | am currently farming or ranching, or;

[ This is my first year of farming or ranching. | will file a Schedule 1040 F next year.

STATEMENT OF USE

C.R.S. 42-3-306(4)(a) reads in part, "Trucks and truck tractors owned by a farmer or rancher that are operated over the
public highways and are only commercially used to transport to market or place of storage raw agricultural products actually
produced or livestock actually raised by such farmer or rancher or to transport commodities and livestock purchased by such
farmer or rancher for personal use and used in such person's farming or ranching operations.” Operation of Farm Trucks/
Farm Truck Tractors shall be pursuant to Code of Colorado Regulations 1 CCR 204-10 Rule 37. Registering Vehicles
Classified as Farm Trucks and Farm Tractors

NO. |Year Make Vehicle Identification number

1

2
3
4
5
6

7

I, the undersigned owner of the Farm Truck/Farm Truck Tractor listed above, state that the vehicle will be operated pursuant
to Colorado Revised Statute and the Code of Colorado Regulations. | certify, under penalty of perjury in the second degree,
that the above statements are true and accurate to the best of my knowledge.

Business Name

Business Address City ZIP

Agent's Name

Signature Date Form Completed
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